THE DIVISION OF HEALTH OF MISSOURI 38586

pt. Heslth, ' :
., & Welfore FlLED 0 CT 1 8 57 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
5. Publie owierNo,r w3077 <4 AY oo
Ith s..:',‘;“ B_egistruliora_gj_s_rr_iclrlo._ e ' 4 Primary R-_gi:tmﬁon District No. =2 _ ....? _________ Regmrm sNo., 2 & M = .-
_ : ' V. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befafe
s, o COUNTY St.Louis~ . o. STATE Missouri b COUNTY odmission)’
pv. 1487 b. CgRY (It outside corporate limits, give TOWNSHIP only) lngide Limits c. CgRY 2 Inside Limits
TOWN Richmond Heights - Yo [ Ne[] qown - Stl.louis Yos{® Mo
c. Eglsﬁ'rfmr%;?‘: {If NOT in haspital, give locatien} { Lgngth offatay in 1b TREET (If outside, give location) Reside on Farm
& s N DDRESS . -
B i tion_St.Mary's Hospitall A5 DRy | f C® 3816 Gustine Yes [] N [X]
1
3. MAME OF DECEASED First Middia Last 4. DATE Month Day Y ear
(Type or print) oF
Angela G, Downey pEaTH  Septe 27, 1957
5. SEX } 6. COLOR OR RACE| 7. MARRIED [ INEVER m\ﬁtle@ 8. DATE OF BIRTH 9, AIGE ui,:‘;;.,;ll:aur‘dr?sngvsm IZ.UNDER z:‘::Rs.
. > a nths ays urs 0
- Female White WIDOWED [} oivorceo[_] July 16,1905 nsé Y i l
- 100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11, BIRTHPLAGE (City and stare or country) %) 12. CITIZEN OF WHAT COUNTRY?
= working life, sven tf retired) DUSTRY, .
I “Hookkeepar " Boilermakers Union St.Louis,Mo. U.S.
3 -:; 130. FATHER'S NAME 136, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
. James Downey Delia Connolly None
4 w n
] é 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y , or unk 1f yas, gi d of service] .
= g ome e 1 yas, aive wer o7 dotos of servies) |- Inknown James Downey, L810 West Florissant
Pz a 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, gpd {c).) INTERVAL BETWEEN
& L. PART I. DEATH WAS CAUSED BY M + - ONSET AND DEATH
T W IMMEDIATE CAUSE {a) _Cg fe r@ / C‘f Pd T HS /8 .
E § & . / . /
; f g.-' &ﬂdﬂ!inn-, if any, DUE TO (b).;_&_.l%a“—‘ n 'f' N ﬂ t _D__u ‘ M ) a 2 &G kJ
= = which gove rise to
4 -3 ; abe\:o '::uu gu), } -
hre) stating the wnder-
€ 8 g lying ':nunnnlnl'. DUE TO (c) /?0 X
E s SR PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta:the terminal dlsecss condition given in PART | {g) < 19. WAS AUTOPSY
f <% : b : ERFORMED?
£ E el Nof}
[ - % 5| 20a. ‘ACCIDENT - SUICIDE HOMICIDE 20b. - DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART il of item 18.) d
- = - w
EEE] ™ u o @
§v SIS e, TINE OF Hour  Monih, Day, Your N -
55 oo JURY  am.
s3 2f* _p.m.
2 & Z[- [ 204 NJURY OCCURRED 20e, PLACE OF INJURY (s.g. inor sbourhome,[ 20/, CITY, TOWN, OR LOCATION COUNTY STATE
g w | WHILE ATD NOT WHILE Ol farm, factory,” street, office bidg., etc.) .- . e ;o
$8 g | work AT WORK . ) ) AL e . M ,
E E R 21.- | attended the dl:eos-d from _L%_m. ' N’_ibm ond last saw t:'_allvo on _ZML_
% § . Death occurred at 103 QO _an mon lh. date stated above; and to the best of my knowledge, from the couses stated.
] 52 22a. SIGNATURE » agres of fitle) 22b. ADDRESS T2¢. PATE/SIGNED
1| A Mo "2 e
gz - QO MY 2
Z3a. BURIAL, CREMATION, | 23, DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locfnon (Ciry, town, 6¢ county) (Stete)
_ N _GLEMIYAL (Sey ) o
&— 9=30-57 -: -|. -Calvary Cemetery . . -| -— St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE

Harrigan-Sheahan, h’{OO Washington Blvds 9~ 2-‘!-&"7 éi £ 73, Q g 5

{Li d Embeimar’s & on Reverss Side)
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_A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY oo e rr e reeas e eetesireseaveneareeaetraarasnaeraran .+ Student Embalmer No. ...................

working under my personal supetvision.

Student ..eceeerevennnnn.... ettt r e et aeaane
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-

to comply with the above constitutes grounds for revocation of. hcense) . e s
If ehbalmed by-d STUDENT, he also shall Sign in his OWN’handwriting. ~< —~ + -~ L3270
If this body is not embalmed, fact should be so stiated above. -~ B
R A _q.-.-; Y -




